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Short Form | omBNo. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2@ 1 1
{ZS (except black lung benefit trust or private foundation)
75 P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilties, ’
@ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). 0 pen to P u bliC
25 3 All other organizations with gross receipls less than $200,000 and total assets less than $500,000 .
‘:5 ment of the Treasury at the end of the year may use this form |n spec‘“ on
L_ﬁ 5’ Revenue Service ¥ The omganization may have to use a copy of this return to salisly state reporting requirements. B
sl
C%}
<A For the 2011 calendar year, or tax year beglnnlﬂ 7/1/2011 , and ending 6/30/2012
2% Check if applicable: JC Name of organization D Employer Identification number
C: Address changse .
1 Name change Southern Colorado Youth for Christ 84-1493366
ame chang Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite | E Telephone number
@n Initial return
r~s|_| Terminated 2120 Academy Circle G 719-471-0333
g (| Amended retum City or town state or country ZIP+ 4 F Group Exemption
Application pending  |Colorado Springs COo 80909 Number » 1277
G Accounting Method: Cash I:] Accrual Other (specify) » H Check » [:] if the organizatioh is
| Website: »n/a not required to attach Schedule B
J Tax-exempt status (check only one) — [ XJ501(e)3) [ _Js01(c)( ) @ (nsertno)|__] 4947@ytyor [ _Jser| (Form 990, 990-EZ, or 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporling organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part 11, line_25, column {B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . >3 150,571
lﬂ!. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questionin thisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . . 116,249
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments .
4 Investment income . e e e 423
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) .
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . .. .. .. |Leal
o b Gross income lrom fundralsmg events (not |ncIud|ng $ 53,076 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such-gross income and contributions exceeds $15,000) . 6b 33,899}k
p Eﬂes,?';du;ectexpenses from gaming and fundraising events. . . . 6c 40,530}
o ebiacore or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
§ finesey . ! e e . 6,631
g ross ales of,lnventory, less returns and allowances e e e 7a
e |4 ﬁO gesz E?%s{ Cof goods sold. . . . 7b
=1 _c_Gwss.proflt or.(loss) from sales of |nventory (Subtract l|ne 7b lrom line 7a)
& @ 3 qu&venue (describe in Schedule O) . . e e e e e
= attevenueAdd_ltnes1234506d7cand8 F 110,041
=) Grants and similar amounts paid (list in Schedule O) .
(] 11 Benefits paid to or for members .
= 21 12  Salaries, other compensation, and employee beneflts . 83,973
QZ% 81 13 Professional fees and other payments to independent contractors . 1,779
&) :.’, 14  Occupancy, rent, utilities, and maintenance . 5,658
¢> u| 15 Printing, publications, postage, and shipping . 399
16 Other expenses (describe in Schedule O) . e e e e e e e e e e e e 34,998
17 Total expenses. Add lines 10 through 16. . . . . N 126,807
w| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . -16,766
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth &=
a end-of-year figure reported on prior year's return) . . e e e e e e 19 224,694
@! 20 Other changes in net assets or fund balances (explaln in Schedule O) e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 e 4 | 207,928
For Paperwork Reduction Act Notice, see the separate instructions. 4 Form 990-EZ (z011)
(HTA) b,czl

20




Form 990-EZ (2011) Southern Colorado Youth for Christ 84-1493366 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part 1l . . . .
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . 85,782| 22 73,081
23 Land and buildings . e e e e e 138,912 23 135,098
24 Other assets (describe in Schedule O) . . . 24
25 Total assets. e e e e e e e e e 224 694 25 208,179
26 Total liabilities (describe in Schedule ©). . . . . . . . . . . . . . . .. 26 251
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).. . 224,694 27 207,928
Imlul Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll. I:l 2%7?51{3{’;232%?}2)"(4,
What is the organization's primary exempt purpose? Hundreds of young people were counseled and given help to t] organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; aptional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 Hundreds of young people were couseled and given help fo transition from____________ ... .__........
Jncarceration. Combat juvenile deliquency as an inter-faith, non-political, ___________ ... . _.._..._.....__.
Raliolie SeIVICE e menas
(Grants $ 40,402 ) I this amount includes foreign grants, check here | |___| 2Ba 91,461
b
(Grants $ ) I this amount includes foreign grants, check here » [:l 29a
B0
(Grants $ ) | this amount includes foreign grants, check here . »> El 30a
31 Other program services (describe in Schedule O) . e e e e e e e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here . »> D 31a
32 Total program service expenses. (add lines 28a through 31a) » | 32 91,461

List of Officers, Directors, Trustees, and Key Employees. List each one
Check if the organization used Schedule O to respond to any question in this Part IV . . .

even if not compensated. (see the instructions for Part IV.)

(c) Reportable d) Health benefits
(b) Title and average compensation ( t):onlrlbutlons o (e) Estimated amount o
(a) Name and address hours per week (Forms W-2/1089-MISC){  employee benefit plans, other compensation
devaled to position (If not pald, enter -0-.) | and deferred compensation

Michael Bueffert L Tite Executive Director

2120 Academy Circle #G Colorado Springs CO 80909 | Hrwk 50.00 64,500 9,588

Richard Hamilton ____ o, Titte Director

2120 Academy Circle #G Colorado Springs CO 80909 | Hrwk 5.00

Title Vice Director

2120 Academy Circle #G Colorado Springs CO 80909 | H/wK 5.00
Bobert Oldach s Title Director
2120 Academy Circle #G Colorado Springs CO 80909 | HvwK 5.00

Title Board Chairman

2120 Academy Circle #G Colorado Springs CO 80909 | HvwK 5.00
Steve Glark . Tite Director
2120 Academy Circle #G Colorado Springs CO 80909 | HvwK 5.00
AndrewlaValley . .. ... Tite Director
2120 Academy Circle #G Colorado Springs CO 80909 | HvwK 5.00
Matthew Kowlsen . Tie Director
2120 Academy Circle #G Colorado Springs CO 80909 | HrwK 5.00
Michael Ruman . Titte Director
2120 Academy Circle #G Colorado Springs CO 80909 | Hvwk 5.00
____________________________________________________ Titie

HyWK
____________________________________________________ Title

HIWK
e e e e e e e e ——————————————— Title

H/WK

Form 990-EZ (2011)




Form 890-EZ (2011)  Southern Colorado Youth for Christ 84-1493366  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . [___l
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? i "Yes," provide a
detailed description of each activity in Schedule O. . . . . . .1.33 X
34 Were any significant changes made to the orgamz:ng or governlng documents'? If "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . [ 3 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . | 35a X
b If"Yes," o line 35a, has the organization filed a Form 930-T for the year? If "No," prowde an explanatlon in Schedule O . | 35b X
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partlll. . . . . . . . | 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 7a l
b Did the organization file Form 1120-POL for this year? .

38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b ! "Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part|.

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958. . . . . N &
d Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on hne 40c
reimbursed by the organization. . . . . N

e All organizations. At any time during the tax year was the organrzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ..
41  List the states with which a copy of this return is filed. »

42 a The organization's books are in care of » Southern Colorado Youth for Christ _____ Telephone no. » ___
Located at » 2120 Academy Gircle, Ste. G__ _City. Colorado Springs _____ST_CQ__. ZIP+4» 80809 __ ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . bl 43 l

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal lacrlmes dunng the year'7 lf "Yes Form 990 must be
completed instead of Form 990-EZ .

c Did the organization receive any payments for mdoor tanmng services dunng the year'> .

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prowde an
explanation in Schedule O .

45 a Did the organization have a controlled entrty wnthln the meamng of sectlon 512(b)(13)’7

45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? if "Yes," Form 8990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). e e e e

Form 990-EZ (2011)




Form 990-EZ (2011) Southern Colorado Youth for Christ 84-1493366  Page 4

No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition FoalrnalEssd
to candidates for public office? |f "Yes," complete Schedule C, Part!l.. . . . . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVlI . . . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . e K 14 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)'7 lf "Yes " complele Schedule E e e . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |49a X
b If "Yes," was the related organization a section 527 organization?.. . . 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers dlrectors truslees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each employee (b)hgg:a:; ;‘;ZTQB gn?:;:sﬁg: mn‘;ﬁ:::x?:;ﬁi}ee (e) Estimated amount of
paid more than $100,000 devoled to position (Forms W-2/1093-MISC) beneﬂlcglr:rl\;.n :l;: ::iened other compensation

.NameNone _______ .. .. _. S e eeeeannen Tile

City ST ZIP HriWK
Name Ll = Title

City ST ZIP HriwK
JName ..l =L Title

City ST ZIP HIiwK
JName L. =L N Title

City ST ZIP HriWK
JName Ll S e Title

City ST 2P HriWK

f Total number of other employees paid over $100,000 . N

51  Complete this table for the organization's five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

SName NONE. e St e

City ST ZiP
Name e S e

City ST zIP
Name e S s

City ST ZIP
JName e SN e

City ST 2IP
JName B e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

Under penalties of perjury, | declare that | have examined
true, correct, and complete Declaration of prepar%o

»[X] Yes [] No

turn, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
n officer) is based on all Information of which preparer has any knowtedge.

} 2 | ?/,zé/ A
Sign Dat
Here Executive /% 24ee? T /ﬁﬂ% A
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer Don Hoeckle 9/13/2012 | selt-employed  |P01203002
U P 1 Fim's name ___ ®» Don Hoeckle Tax and Accounting LLC Firm's EIN »45-2800513

Se Only [ s adaress 229 All Sky Drive, Colorado Springs, CO 80921 Phone no.__(719) 651-5905

May the IRS discuss this return with the preparer shown above? See instructions .

.»[] Yes [X] No

Form 990-EZ (2011)




;ﬁ:‘: QD;:,LOE :90-52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omeNo. 15450047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization ) Employer Identification number
Southern Colorado Youth for Christ 84-1493366

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, And State:

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part H.)

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I Type Il c |:| Type llI-Functionally integrated d I:l Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lli supporting
organization, checkthisbox. . . . . . . . .. ..o 00000000000 I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
- following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(l)
(if) A family member of a persondescribedin (above?. . . . . . . . . . ... .. ... 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . .. [ 11g(lii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (1i1) Type of organization | (lv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col {I) hsted In your the arganilzation in organization In col. support
above or IRC section governing document? col. {I) of your {1} organized In the
(see Instructions)) support? U.8.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
)

Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 890-EZ) 2011 Southern Colorado Youth for Christ 84-1493366 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11I._If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal yéar beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 320,761 137,428 104,291 99,291 126,528 788,299
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or fac:lities
furnished by a governmental unit to the
organization without charge . .. -
Total. Add fines 1 through3 . . . . . 137 428 126 528 788,299
The portion of total contributions by each  [3&:55 AT BT St R

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) . - ;
Public support Subtract hne 5 from hne 4 B

>, 788,299

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line4. . . . . ; 320,761 137,428 104,291 99,291 126,528 788,299
Gross income from interest, leIdendS
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 1,240 809 403 5,403 5427 13,282
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add Iines7through 10. . RS W T e e SRelleniesyn
Gross receipts from related activities, etc. (see instructions) . . . ... 112

First five years. If the Form 990 is for the organizationsfirst second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . e e e e e e e e e e e e e e e e e .>|:|

| sot8i

Section C. Computation of Public Support Percentje

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . . . . . 14 98.34%
Public support percentage from 2010 Schedule A, Part ll, line 14. . . . . 15 98.84%
33 1/3% support test—2011. If the organization did not check the box on Iine 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .p I:I

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publiciy supported
organization.. . . . R
10%-facts- and-clrcumstances test—2010 it the organization d|d not check a box on hne 13 16a 16b or 17a and Iine

15 is 10% or more, and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . .. . e e . .)D

Private foundation. If the orgamzation did not checkabox on line 13, 16a, 16b, 17a, or17b check thls box and see
instructions . )D

Schedule A (Form 980 or 990-E2) 2011




Schedule A (Form 990 or 890-EZ) 2011 Southern Colorado Youth for Christ 84-1493366 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

7a

c
8

Gufts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . .

Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . e e

The value of services or facilities

furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year .

Add lines 7aand 7b .

Public support (Subtract line 7c from

line 6.) . .. L.

%";{' s

#

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 . .

Gross income from interest, d:vndends,
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b . .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . ..

Total support. (Add hnes 9 10c, 11,

and 12.) . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If lhe Fonn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2010 Schedule A, Part i1, line 15. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17
18  Investment income percentage from 2010 Schedule A, Part lll, fine 17 . 18
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .» D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N 4 I:]
20 Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 890-E2) 2011 Southern Colorado Youth for Christ 84-1493366 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | omenNo. 15450047

Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ.  » See separate fnstructions. Inspection
Name of the organization Employer identification number
Southern Colorado Youth for Christ 84-1493366

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

: (v) Amount pald to
(i) Name and address of Individual (It) Did tundralser have | ) v oo recelors {or retained by) (vi) Amount pald to
or entity (fundralser) (i) Activity custody or contro! of from activity fundraiser listed in (or retained by)
contnbutions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-E7) 2011 Southern Colorado Youth for Christ 84-1493366  Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Event Concert Event "NONE {add col. (a) through
(event type) (event type) (total number) col (c))
Q
>
8| 1 Grossreceipts. . . . . 84,425 2,550 86,975
&] 2 Less: Charitable
contributions. . . . . . 50,526 2,550 53,076
3 Gross income (line 1
minusline?2). . . . . . 33,899 33,899
4 Cash prizes .
5 Noncashprizes. . . . . 33,899 33,899
73]
g 6 Rentfacilitycosts. . . . 6,631 6,631
Q
o
| 7 Foodand beverages .
k3]
@ .
&| 8 Entertainment.
9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 in column (d}) . e K 40,530)
11 Net income summary. Combine line 3, column (d}, andline10. . . . . » -6,631

Gaming. Complete if the organization answered "Yes" to Form 990 Part lV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col. (c))
4
Q
@} 1 Gross revenue .
§ 2 (Cash prizes.

&
2| 3 Noncash prizes.

wi
8! 4 Rentfacility costs .
=

5 Other direct expenses .

| IYes _________ | _|Yes ________. | |Yes _________
6 Volunteerlabor. . . . . | | No . | No i | No
7 Direct expense summary. Add lines 2 throughSincolumn{d). . . . . . . . . . . . . . W
8 Net gaming income summary. Combine line 1, columnd,andline7. . . . . . . . . . . . W

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . L__lYes DNO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . I:I Yes |:] No
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Southern Colorado Youth for Christ 84-1493366  Page3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . D Yes [:] No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. 000 o Lo DYes DNo

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . .. . ..o 13a
b Anoutside facility. . . . . 13b

14 Enter the name and address of the person who prepares the organlzatron S gammg/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ............DYesDNo
b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon P $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ lf "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer EI Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . e e |:| Yes D No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




(if,*;i‘jg’ OL,'ZQ?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

| omB No. 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Southern Colorado Youth for Christ 84-1493366

Form 990-EZ, Part I, Line_ 16, Other Expenses: Travel: 222

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
Southern Colorado Youth for Christ 84-1493366

Schedule O (Form 990 or 990-EZ) (2011)




’
Southern Coldrado Youth for Christ 84-1493366

Use of Vehicles (4562 Part V, Section B) - 990EZ

Personal Use More than Another vehicle
Business Commuting Other Total Off Duty? 5% owner? avail. foruse?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
[ 1 lvenicle 6,368 - 780 7,148 X X X

© 2011 CCH Small Firm Services. All nghts reserved.




OMB No. 1545-0172

om 4562 . Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

2011

Attachment

Internal Revenue Sence (gg) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Southern Colorado Youth for Christ 990EZ 84-1493366

Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf marrled flhng

separately, see instructions . e e e e e e e e e e e e e e e 5 500,000
6 (a) Description of PFDPETW (b) Cost (business use on)y) {c) Elected cost B A
7 Listed property. Enter the amount from line29 . . .. . ... L7 ¥
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 . 8
9 Tentative deduction. Enter the smaller of lineSorline8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 1,088
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12 . . . . . . . >[ 13 I

1

e A
,088|ZEF 28

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e e e e e e e e e e e

15 Property subject to section 168(f)(1) electlon

16 Other depreciation (including ACRS) .

14
15
16

MACRS Depreciation (Do ndt |nclude hsted property ) @ee mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . . .. .. . . . . >D
Section B - Assets Placed in Service During 2011 Tax Year Usmg the General Deprecnahon System
(b) Month and (c) Basls far depreciation
(a) Classiflcation of property year placed (businessfinvestment use @ E;r::;ery (e) Convention (f) Method (g) Depreciation deduction
In service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
q 25-year property S L R 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life ¥ S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

PartlVv Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and lrne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

21

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)
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Southern Colorado Youth for Christ

84-1493366

Page 2

Form 4562 (2011)
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? Yes [:]No

24b If "Yes,” is the evidence written? Yes DNO

(a) (b) {c) (d) (e) mn (@ (h) 0]
Buslness/ Basls for depreclation
Type of property Date placed Investmentuse | Costorotherbasls | (b ciness/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) In service percentage use only) period Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
S/L -
S -
S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 l 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . . 6,368
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . . . 780
33 Total miles driven dunng the year,
Add lines 30 through 32 .. 7,148
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes | No | Yes No Yes No
during off-duty hours? . . X
35 Was the vehicle used primarily by a more than
5% owner or related person? X
36 Is another vehicle available for personal use" X
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you malntain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? .

38 Do you maintain a written pollcy statement that prohlblls personal use oi vehlcles except commutlng. by your employees"
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonslrallon use" (See lnstrucuons ) .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

A7  Amortization

(a)

Description of costs

(b)
Date amortization
begins

(©

Amortizable amount

(d)

Cods section

(e)
Amortization
period or
percantage

®
Amortizaton for this year

42 Amortization of costs that begins during your 2

011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

Form 4562 (2011)



